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In the operating room, the above principles are of the greatest 
importance. Above all, the dust on the floor, wall, etc., is to be 
regarded as a source of infection. 1'he dissemination of this dust can 
be, in a measure, prevented by the use of steam ; that is, by 
dampening the whole interior surface of the room. The operator 
and assistants should also give careful attention to the hair and 
beards. They should be either wet or oiled. The operating gowns 
should be moistened. This is usually accomplished in the sterilizer. 

The above procedures may seem complicated and difficult, but 
this is not the case. They demand no great expenditure of time or 
material, but only a little more care. 

Jambs P. Warbassk. 


POSTNIKOW ON G ASTROKNTEROSTf).MY IN TWO 
STAGES. 1 

In the year 18S1, A. Wolfer published a paper on the subject of 
establishing a fistula between the stomach and intestine, gastroenter¬ 
ostomy, which he had been the first to accomplish. 2 It was in the 
case of an inoperable, stenosing, carcinoma of the pylorus. Since 
then more than ten years have passed ; but, although there are plenty 
of opportunities for performing the operation, the indications for the 
same have ever remained limited. It seems that, in more recent 
times, the tendency is growing stronger to discard the dangerous 
operation of pylorectomy for carcinoma pylori, excepting in distinctly 
operable cases, and to give the preference to the gastroenterostomy. 
This seems to be justified by the very much lesser mortality of the. 
gastroenterostomy. 

In the endeavor to lessen the death rate, and to reduce, as much 
as possible, the danger of this valuable palliative measure, Postnikow 
has performed a series of experiments upon dogs, with the view of 
proposing certain modifications in the carrying out of the operation. 

1 Centralblatt fiir Chirurgie. Xo. 49, 1S92. 

2 Centralblatt fiir Chirurgie. Xo. 45, 1881. 
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It is not necessary to give here the technique of the operation, which 
has been employed for a long time in such investigations, as published 
by Rock wit/.. 1 

The modification of l’ostnikow is quite as applicable to the 
method of Wolfer as to the methods of Courvoisier and Hacker. It 
consists in that the incision is not carried through the entire thick- 
dess of the stomach and intestinal walls. The steps of the operation 
are as follows: (i) Abdominal section ; (2) drawing out the loop of 
intestine and suturing it, serosa to serosa, to the stomach ; (3) cutting 
out of the stomach wall a small oval as far down as the muscularis, 
and the same on the intestine; (4) uniting by sutures the posterior 



Fig. i. —Showing Denuded Mucosa of Stomach and of Intestine Strangulated by 
Purse-string Ligature, while Serous Surfaces are Attached by Sutures. 

borders of the two wounds ; (5) placing a silk ligature around the 
mucous membrane of the stomach, which presents through the oval 
opening, and another around the mucous membrane of the intestine 
free from serosa; (6) uniting by sutures the anterior borders of the 
two wounds; (7) a second row of serosa-serosa sutures near the last; 
(S) closure of the belly wound. 

The above modification differs from the typical gastroenterostomy 
only in the fifth step. In this the mucous membranes of the stomach 
and intestine are not incised, but are ligated by a strong silk thread, 
which causes necrosis of the ligated portion, which falls away on the 
third or fourth day. Then is first established the communication 

1 Deutsche Zeitschrift fur Chirurgie, lid. xxv. 
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between the stomach and gut, which constitutes the second stage of 
the operation. 

A detailed description of these experiments, seventeen in all, 
which were carried out in the pathological institute of the University 
of Moscow, under the direction of Prof. A. Fogt, has not yet been 
published. It is the present intention simply to set forth the advan¬ 
tages of the procedure; and the following may be called attention to: 
(i) The escape of stomach and intestinal contents into the peritonaeum 
is almost impossible. The operation can, therefore, be aseptically 
carried out. (2) With the above modification, the operation is more 
rapidly performed. This alone is a very important feature for the 
prognosis. Sixteen to twenty interrupted sutures suffice : or, what is 



Flu. 2.—The Strangulated Mucoste have Separated and the 
Fistula is Completed. 


applied still quicker, the sutura continua rara may be employed. The 
application of the sutures can be done less carefully, inasmuch as the 
mucous membrane is not perforated until after the first two or three 
days ; and this is sufficient time for firm adhesion to take place bet wen 
the stomach and the intestine. (3) Washing out of the stomach may 
be omitted in the case of a feeble patient on the day of the operation, 
which, notwithstanding that he is accustomed to it, costs him so much 
needed strength. The operation is accomplished tufo, cito et juanuie. 
As to the technique itself, it is simpler than that in the typical gastro¬ 
enterostomy. 

The animals subjected to experiment rapidly recovered, and took 
nourishment at the end of the first day. Hremorrhage was never 
observed at the time the mucous membrane came away. Nor has 
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cicatricial stenosis been observed in the animals which were allowed to 
live from 44 to 100 days. In closing, it may be emphasized that in 
the endeavor to reduce to a minimum the percentage of mortality in 
this palliative operation, the aim is to replace by the gastroenteros¬ 
tomy in the most cases, as much as possible, the dangerous and not 
radical pylorectomv. 

James P. Warhassk. 

THE PRESENT STATE OE KNOWLEDGE AS TO 
CARCINOMA. 


Carcinoma is the most frequent tumor found in the human body, 
as well as the most fatal. The points to be considered, from the 
standpoint of the practical surgeon, in connection with the subject, 
relate mainly to the cause of the disease, its prognosis and treatment. 

The question of the origin of carcinoma through the medium of 
a specific micro-organism is one of great interest and practical impor¬ 
tance. More than a century ago the question was raised of the trans¬ 
ferability of the disease. In the light of now well-demonstrated facts 
concerning the origin of tuberculosis, syphilis and leprosy, the sub¬ 
ject of the analogy existing in this respect between these diseases and 
carcinoma has been vigorously agitated. The resemblances between 
the first named and the disease under discussion are striking. In both, 
a strictly local origin of the tumor is observed, occurring in almost 
every part of the body. Then a preference to some extent for certain 
regions is observed in both, as well as the occurrence of secondary 
growths in distant parts through the medium of the lymph channels 
and lymphatic glands. It is not to be supposed that this can occur 
from the propagation of the secretions of the tumor or the so-called 
cancer juice, or from any chemical poison. It is improbable that this 
could possess the power of infecting alike tissues of such widely-vary¬ 
ing characteristics, and in such distant parts. Skin and glands, con¬ 
nective tissue and bone, all show, when attacked, the same peculiar 
cell structure found in the primary focus. 



